Developing and implementing healthcare guidelines remains a surprisingly complex and challenging undertaking. This process is further complicated when considering the multiprofessional contributions and intersectoral approaches to care. Different subgroups of the healthcare population have different perspectives and priorities and raise different issues all of which should theoretically add depth and strength to the guideline. However The development and implementation of high quality guidelines on maternity care require three essential activities-namely, collaboration, communication, and consultation between all those involved in providing maternity care: primarily obstetricians, midwives, general practitioners, and the women cared for. Such interaction should encompass the important issues of education and knowledge of guidelines for all practitioners involved in the implementation. This study shows common problems that can occur with compliance and clinical applicability when collaborative approaches to guideline initiatives are not used. Healthcare professionals needed to assess the package of care and also to understand the work and the values of colleagues from other professions.5
Clarity of each professional's role and responsibility for appropriate care is an essential component of shared clinical guidelines. For example, in the Dutch study the guidelines recommended that vaginal speculum examinations should be undertaken. It could be argued as this particular procedure is not routinely performed by midwives, it shows a lack of professional consultation in the design phase and as a result may lead to non-compliance in clinical practice. Consideration of the dissemination and implementation should also be an integral part of the development of a guideline. Ownership of a guideline is a key component to compliance and affects issues of dissemination and evaluation.7 Are professionals such as midwives, general practitioners, and obstetricians traditional and tribal in their approach to developing clinical guidelines in maternity care? How much have we changed over time in reflecting the contemporary issues that need to be incorporated in development of guidelines?
High levels of compliance with a guideline does not necessarily mean that the midwives agreed with the Dutch guidelines on miscarriage. Accepting and using are two different concepts; therefore acceptance should not be mistaken for compliance. Assessment of the professionals' attitude to the guidelines in practice should ideally be part of the evaluation of the guidelines, and the Dutch study explored this aspect in detail. 4 Analysis of other areas in the Dutch study where there was poor compliance with the guidelines showed that compliance was affected by women's decisions, views, and choices. One particular area was the use of diagnostic ultrasound scanning for maternal reassurance. The involvement of the woman or patient in producing good quality guidelines is paramount,6 and no more so than on the subject of miscarriage. The Dutch guidelines were produced in 1987, and important changes have occurred over time in relation to patients' or women's views of and involvement in guideline initiatives. A culture of patient participation and representation has emerged in relation to health care. This has been widely recognised in healthcare planning globally.67 It is unclear whether this approach was recommended or adopted in the development of the Dutch guidelines in 1987. We appreciate the shortcomings and suggest further development of the guidelines by involving patients.
In aiming to create a philosophy of patient centred care, with the patient central to the audit cycle or spiral of improving health care, maternity services provide an opportunity for this to arise. One example from the United Kingdom is the government initiative Changing childbirth,8 aiming to give women choice and control in their care. Should we not be applying this concept of patient centred care to team work on guidelines throughout all areas of health care?
In planning and developing quality health care in particular clinical guidelines, patient involvement creates empowerment. Healthcare professionals are learning the importance of this concept. However, we cannot be complacent. The need to ask explorative and challenging questions remains essential-for example, are healthcare professionals totally committed to the ethos of guideline development, and are all the stakeholders represented in this process? Evaluating guideline implementation and compliance should highlight these issues.
Healthcare professionals should feel confident and assured that clinical guidelines are not a means of coercion of the individual clinician by managers or senior professionals.6 Guidelines can only assist healthcare professionals as autonomy, clinical freedom, and clinical responsibility remain important so that local circumstances and the needs and wishes of individual patients can be accounted for in their application and interpretation. This is important to the delivery of good quality team health care in all areas, particularly so in maternity care. 
